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A case is reported of an anomalous origin of the middle colic artery. The middle
colic artery originated from the coeliac trunk (CT) instead of the superior mesen-
teric artery, the normal place of origin. The colon receives its blood supply from
the superior and inferior mesenteric arteries. Since modern colon surgery re-
quires a more detailed anatomy of blood supply, many articles have been pub-
lished on the anatomy and variations of the arteries of the colon. However, the
incidence of such an anomaly is low and there have been few previous reports.
These arterial variations underscore the importance of performing vascular stud-
ies prior to major abdominal surgery.
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INTRODUCTION
The middle colic artery has been noted as a vari-
able artery [1, 10], although it usually emerges from
a superior mesenteric artery or its major branches
[6]. It may be absent in between 3% and 5% of cas-
es [9, 10, 14, 15] and in very rare instances, at a rate
of 0.5 to 1%, it may arise from the coeliac trunk or
one of its branches. A middle colic artery originating
from a coeliac trunk was considered as evidence for
the ventral longitudinal anastomosis of the primi-
tive vitelline arteries in the embryo [16].
The absence of studies in radiological anatomy
made this contribution very important for knowledge
of arterial disposition in modern diagnostic proce-
dures for this region [17].
CASE REPORT
During the dissection of a 59-year old cadaver, it
was detected that the middle colic artery originated
in the coeliac trunk. In addition to its normal branch-
es, the coeliac trunk had a middle colic artery which
had a diameter of 0.6 cm and stretched towards the
transverse colon.
The anomalous middle colic artery ran directly
downward from its origin and passed in front of the
aorta before splitting into two branches. The two
branches supplied the transverse colon, splenic flex-
ure and the proximal descending colon. The middle
colic branch of the superior mesenteric artery was
absent. The right colic artery arose from the ileocol-
ic branch of the superior mesenteric artery causing
anastomosis with the anomalous artery.
In the present case, the artery supplying the en-
tire transverse colon and proximal descending colon
originated from the coeliac trunk, apparently replac-
ing the middle colic branch of the superior mesen-
teric artery.
DISCUSSION
A survey of the literature shows that in one case
the middle colic artery was found to originate from
the proximal segment of the splenic artery [2] and in
another from the splenic artery [11] and the inferior
mesenteric artery [3].
Middle colic arteries originating from the coeliac
trunk occur at a rate of 0.5% to 1%, [1]. The middle
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colic artery originating atypically from the bed of CT
is reported only in a single case [8].
In a series of 100 cases, where the goal was to
identify the regions supplied by the middle colic ar-
tery, 4 types of arterial origin were found [4].
In one of these cases the middle colic artery was
observed as a middle mesenteric artery between the
superior and inferior mesenteric arteries [18], while
in another case an angiogram demonstrated a third
mesenteric artery arising from the aorta between the
superior and inferior mesenteric arteries and sup-
plying the splenic flexure [5].
In a further study in which the findings are com-
pared with Adachi’s classification, two cases were
found which did not belong to any classification of
Adachi’s. One of these had anastomosis  between
the hepatic artery and the superior mesenteric ar-
tery and the other the middle colic artery arising from
the hepatic artery [13].
In another study aimed at radio-anatomical de-
tection of the middle colic artery in infants of be-
tween 0 and 1 year of age the authors tried to es-
tablish the most frequent origin and distribution
patterns of the middle colic artery. The search con-
sisted of 50 cases and it was possible to distinguish
5 fundamental types of vascular origin and two ba-
sic types of distribution [12].
Moreover, in another case, anastomosis was ob-
served between the middle colic artery and the dor-
sal pancreatic artery [7]. Although the incidence of
such an anomalous artery is extremely rare, such
a possibility should always be taken into consider-
ation in the absence of the middle colic branch of
the superior mesenteric artery.
In general, it is acknowledged that abdominal
angina occurs only when there is a serious obstruc-
tion in at least 2 of the 3 splanchnic vessels, mesen-
teric arteries and the coeliac trunk. However this
common view does not take into account the ana-
tomical variation of the arteries that supply blood to
the intestine.
Figure 1. Photograph of a variation in the anatomical origin of
the middle colic artery. 1 — coeliac trunk, 2 — left gastric ar-
tery, 3 — splenic artery, 4 — common hepatic artery, 5 — mid-
dle colic artery, 6 — right colic artery, 7 — ileocolic artery,
8 — superior mesenteric artery.
Figure 2. Illustration of a variation in the anatomical origin of the
middle colic artery.
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